I BAVINWVIN WU IToALIN WU MilaASURI

2% 1. ALEDAUG 8- 1958 STANDARD CERTIFICATE OF DEATH suae e o, DEL 26
[ BIRTH KO. REG. DIST. NO. _L\&_ PRIMARY REG. DIST. KO. "? LY Registrar's Na.._:g.si.é._
© 1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. 1f loatitution: reeiiencs before
a. COUNTY . STATE b, COUNTY Jaision),
Jasper : Missouri Jasper
b CITY (If outside corpurats Limite, write RURAL and give c. LENGTH CF ¢. CITY (If ouwida sorporate mity, write RURAL snd give township)
S townahip)| STAY (in this place) CR J o l 1 -
g |= - TOWN _ Jopldn 9 wks TOWN piln 49
‘E: FULL NAME OF (1! not in hoepital or Institution, cive strect address or location) d. STREET {If rural, give locstion) 0 ‘f' ! o
i’ HOSPITAL O i’
S | Y WSS St. Johns Hospitel ADDRESS 1416 West 4th
é"; ?DFJE%%ESOEFD a. {First} b. (Mlddle} ¢. {Last) . ‘ 4. Dg}.E (Month) (Day) (Year)
2 ( Type or Print) Ollie Chapman ceATH July 27 1956
g ff--5. 5EX , 6. COLOR OR RACE ) 7. MIARRIEB NE\\{EE&SRNED‘/ 8. DATE-OF BIRTH- ~ |9, hA.GE o yean| o umen | TUR | GNOGE u Ko,
bt ™t | W P - *

"2 7I3 Female ' |White MEPPRRYORER el | 5 _17.89 AN il i s
%- : 103. USUAL OCCUPATION Qe kind of work 10b. KIND OF BUSINESS og_r g«lv . BIRTHPLACE (8tats o forelgn country} P CIIJ'I}IZ_ENOFWHAT
1o ") a, avan If retired. Ol R

=K "HEREEUTTS Home Missouri usa
41' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Lewls ILee Unknown_ - Neal Chapmen

f} 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
« (YN m.‘or unknowa) (If yes, xive war or dates of service) . :
= none Mra, Evan DeVoe Joplin Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘f“ggr\'ili g{f.;im

z 1, DISEASE OR CONDITION . . . TH
ﬁ - Eater only aneesuseper | 1y, o2 e S Py SING 10 DEATH*,, Carcinoma arising from urinary bladder |over 3 mos.

line for (s}, (b), and ()

| ANTECEDENT caUSES involving both ureters & kidneys.
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) .
as heart faflure, asthenta, | rise to the above cause {a) sating ) -
de. It means the dis- the underlying cause laat.

case, Infury, or complica- BUE TO (c) _
tion which caused death, | t1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease ar condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION / X / X
| YES @ NO D
! 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabomt | 21c. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, fagtory, strest, offios bldg., wa.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY ' = | “woRk AT WORK
22. I hereby cemfy that I atlended the deceased from _5:25___ 19_5.6. to __7_27__.. 19_5_6 that I last 2w the deceased
alive on -2 -y 19~ 6 death occurred at M m., from the causes and on the dale stated above.

23h. ADDRESS 23;. DATE SIGNED
!D Jackson, Joplin,.Missouri | 7-31-56
ZAB.NBU i Ahfmﬁ; 24k, DATE J , NA ETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtnte)
urial [7=-29<56 Park Columbus, Kanssas

WRITE PLAINLY—USING UNFADING BLACK I
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DATE REC'D BY LOCAL R;G@Rs SIGNATU ] 25. FUNERAL DIRECTOR S S1GMATURE "ADORESS

_ /55, ¥ _L.D. Murdock 114 East ElmGoi,.Kan

o / (Licensed Embalmer’s Ststement on Reverse Side) :'1”@?,5
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
working under my personal supervision. StudentTimbalmer Noweueenninniiniann.. re
Sig-nea%é : iz /’4///
51gnedssecea.. . Ceereanens // 3’)"\’
Student Embalmer Licensed Emba]m i

P. C. Addreé / é’/"’f)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. -




